The previous paper (Bailey, 1990) 
T he results of a survey of 696 female occupa· tional therapists who have left the profession were reported in the previous paper (Bailey, 1990) . Few of the respondents had only one reason for leaving the profession. All of them named contrib uting causes, and some listed a primary reason with supplemental reasons. The follOWing is a discussion of the findings, A summary of the respondents' rea sons for leaving occupational therapy is provided in Table 1 . This paper discusses these reasons and offers possible solutions Some of these solutions address attrition directly, whereas others address retention and reactivation.
Child Rearing
The largest group of respondents (315) left the field to remain home with their children either full-time or part-time. The respondents who remain in the work force part-time do so in non-occupational therapy jobs. Contrary to the findings of earlier studies (Flint & Spensley, 1968; Madill, Brintnell, Stewin, Fitzsim mons, & Macnab, 1985) , more than 50% of the sample had reasons other than child care that contributed co their leaVing occupational therapy. Labor statistics in dicate that fewer women are routinely leaVing their jobs when they have children; increasingly, women are combining careers with child rearing. The thera pists in the present study spoke of the stresses of jug gling their jobs and the needs of their families.
If we are to retain these working mothers, we must make working conditions more amenable. As pointed out in "A Child-Job Dilemma" (Brown, 1988) , many mothers working full-time as occupa tional therapists experience frustration and guilt over leaVing their children. Although their employers "try to accommodate them with job-sharing and flexible schedules, full-timers have major problems juggling work hours with daycare schedules and unexpected emergencies" (p 1).
We in occupational therapy are not alone in our concern about retaining working mothers, and ob serving others' successes in dealing with the prob lems is helpful. Some companies have addressed the problem by giving working mothers a voice in how they are compensated for their work. The choices af forded these employees include sharing jobs, work ing unconventional hours, and choosing the makeup of a benefitS package or taking no benefits at all in exchange for fewer working hours. One of the most common solutions is flextime, which allows em ployees to select their own hours. Companies that have experimented with flextime say that the option has served itS main purpose, which is the reduction of absenteeism among working mothers (Cohn, 1988) . needed treatment would probably dictate the best structure in a hospital setting. As an example of job sharing in occupational therapy, two therapists in Maine, each of whom work 2Yz days per week, meet over lunch on Wednesdays to discuss the events of that week and to hand over the job smoothly. At the end of each week, the second therapist types a com puter note for the first to review on Monday morning.
In 1985, a few companies began experimenting with flexible benefits, now known as "cafeteria-style" benefits. Employees are allotted "benefit dollars" and allowed to select from a menu of choices, which usually includes several medical and dental plans, long-and short-term disability, life insurance, op tional retirement plans, and child care. Alternatively, the employees may choose no benefits at all and in stead take home extra cash. Most companies find that they save money on benefits for their employees, and the employees prefer haVing some control over their compensation.
Sixty-one percent (422) of the survey respon dents had children at home when they left occupa tional therapy. The ability to obtain part-time work and, in some cases, to obtain flexible hours was of great concern to these mothers. Another concern was the ability to find quality day care. Forty-five of the respondents who have left the profession said they were unable to find day care and so cannot work even though they would like to. The other respondents in this group preferred locating part-time jobs, and they are now employed in non-occupational therapy jobs.
Medical settings and health care institutions in creasingly are follOWing industry's example and pro viding on-site day care for their employees' children. This trend will help what has been an insurmountable problem for many therapists. Quality day care in the workplace may ease the guilt and worry of the mothers working as occupational therapists and cer tainly must contribute to the retention of therapists.
Geographic Location
The number of respondents unable to find occupa tional therapy jobs in their geographic area, and who consequently have left the profession, was surpriS ingly high (285). Geographic location was the third largest contributing cause for leaVing the field. It is difficult to suggest ways to retain or reactivate these therapists, except to mention that other respondents said that they have worked hard to create new and, in some cases, unusual positions for themselves. Some of these respondents have educated service providers as to the benefits of occupational therapy and conse quently have found occupational therapy work in the local community in a variety of nontraditional set- Companies that offer the option of job sharing, which allows two employees to split the hours of one full-time job, say that most job sharers eventually re turn to full-time work, thus eliminating the need to find and train new employees. Close communication between partners as well as a well-defined job struc ture are necessary to make job sharing work. The prac ticalities of patients' schedules and the frequency of Because a considerable number of respondents said they had planned to take time off from their jobs to have and raise children, it would behoove the profes sion to ease reentry into the field by proViding re turning women with opportunities to brush up on their skills. Many respondents (261) felt their knowl edge was outdated when it was time to return to work, and more than half could not .find refresher courses or on-the-job training opportunities. Labovitz 0978, 1986) and Howard and Larsen (977) advocated that the profession take an active role in reactivating and assisting returning therapists. Experienced therapists can be valuable role models and mentors and can proVide continuity within occu pational therapy by carrying on the work of earlier pioneers as well as interpreting the field to new comers (Labovitz, 1986) Labovitz suggested that "we prOVide a structured mechanism for encouraging pro fessional activity on the part of therapists during pe riods of non-practice.
. [and] organize a program of reentry education to address both the personal and professional needs of the reactivators" (p. 11) . Eighty-seven survey respondents indicated that they felt they could not compete for jobs with younger, recently trained therapists. This complica tion might be alleviated through tailored reentry pro grams such as that piloted by Labovitz in 1978 Her program inc Iuded sessions on confidence bu ild ing as well as on current occupational therapy knowledge. Such a program might assure returning therapists that they bring valuable assets to the clinical situation and give them the self-confidence to compete for jobs with and work alongside recently trained therapists Excessive Paperwork
Excessive paperwork was not only checked frequently on the list of factors contributing to attrition but was also frequently written in as the item the respondents disliked most about their jobs. The respondents' fre quency of mention and vehemence expressed toward paperwork was impressive.
Excessive docu mentation is a resu It of the trend toward accountability and economic belt tightening in health care today. Some settings may reqUire less paperwork, but they are difficult to find, according to the respondents Workshops might be organized by professional associations to assist therapists in honing their record-keeping skills. Perhaps occupational therapy students can be forewarned and better pre pared to deal with record keeping by learning labor· 
Lack of Pay and Promotional Opportunities
Because salaries have increased in recent years, the issue of pay has tended to drop in priority on health professionals' dissatisfaction lists (Huey & Hartley, 1988) . In fact, only 11 % of the respondents listed dis satisfaction with salary as their main reason for leaVing the profession, and 48% said that their leaVing had nothing to do with pay.
Poor promotional opportunities seemed to be a more important issue. One therapist said, "Limited advancement (financial and professional) made it easier to leave when I hac! a baby." Others said they were interested in a career ladder, in increasing their responsibilities, and in being in a position to influ ence the provision of services. They were able to achieve this status only by leaVing jobs where their title was occupational therapisl and taking generic positions with such titles as director of rehabilitation services and program director. The biggest complaint was that the occupational therapy profession is two tiered; that is, it consists only of clinical positions and department director pOSitions Of course, this is by no means a problem unique to occupational therapy.
What can be clone about this' Perhaps ways can be found to assist occupational therapists in main taining their professional title anel identity while moving up the health service career ladder 130th oc cupational therapists and administrators will need to be convinced that therapists are capable of taking on higher level positions and that these therapists can keep their occupational therapist job title while per forming the new tasks.
Greater numl,ers of therapists are entering pri vate practice, where they are enjoying challenges and opportunities not available in traditional clinical set tings. Private practitioners are in a position to take on as much responsibi Iity ancl Ieadersh ip as they are able to handle, and they are not forced to leave behind their occupational therapist identity.
Those who do move into positions with generic job titles must be encouraged to maintain their occu pational therapist identity by keeping in close touch with other members of the profession, by maintaining membership ancl holding office in state and national occupational therapy associations, by speaking at con ferences and workshops where other occupational therapists are present, and by writing for professional occupational therapy jOlHnals. In this way, not only are these therapists' ideas and talenrs retained in the profession but they also provide role models for other ambitious therapists, who then see that one can climb a career ladder and still maintain a professional identity.
Returning to School
Thirty percent of the respondents left occupational therapy to return to school and pursue training in non-occupational therapy fields. Presumably, most of them did this because they were not satisfied with occupational therapy as a career and saw additional training as a way to move into another career.
A few respondents said they wished to return to school, but because there was no graduate program in occupational therapy in their geographic area, they turned to a related field of training. Most of these respondents obtained master's degrees in special ed ucation. Although several of these therapists intended to return to practice in occupational therapy, they switched fields when they found that in education they could work schedules that more easily accommo date child rearing. Hence, these therapists were lost (0 occupational therapy because of working hours, not because they were dissatisfied with the profession.
Stress
The next largest group of respondents who have left the profession identified items that concerned stress on the job, large caseloads, and feelings of being overwhelmed by responsibility, all of which they felt contributed to burnout. They commented that they are expected to carry extremely high caseloads, that they could not tolerate the constant pressure of seeing patients every half hour and then writing subsequent records, and that they felt overwhelmed by the re sponsibility of treating patients with conditions that they did not feel trained to treat when they did not have adequate time or resources to research appro priate treatment techniques. As one therapist put it, Occupational therapy, like other health professions, demands so much from the individual without providing adequate time to nunure and care for that health prOVider. Before long that therapist becomes tired, apathetic, conscious of other needs, and starts to fade and look elsewhere.
Apparently, many employers are pUShing thera pists to their limits, perhaps in response to a shortage of personnel and to pressure to meet the financial demands of the institution. Such employers would be better able to retain therapists if they could lessen the pressures on these therapists and take care of some of their personal needs.
Disillusionment With Occupational Therapy
The eighth largest category of respondents who have left the profession indicated that they felt disillu sioned with occupational therapy and found that the practice was not what they expected Some had been in practice for several years and had come to the con clusion that their treatment was not making a signifi cant difference in the lives of their clients. They made such comments as, "I waS not at all clear that the work I did with children had any Significant effect," "I was disappointed with the temporary impact of treatment," and "I felt I was not really changing anything." Most respondents were disappointed by these feelings after having devoted several years to a spe cific area of treatment, and they expressed regret at leaving the field. Other respondents experiencing similar disillusionment have switched to a more sat isfying client group and have reported a more positive attitude toward the field as a result.
Bureaucracy and Red Tape
Dealing with bureaucracy and red tape is an important and frustrating issue for many of the respondents (160). They mentioned such issues as the facility's priorities being on paperwork and making money rather than on giving patients quality care. One thera pist stated, "The most distressing thing WaS haVing to discharge patients before they were ready, for insur ance reasons." Another therapist said, What burned me out was having to treat patients so physically ill thar they were not ready for [occupational rherapy)-re gardless of my professional opinion. This was because of in stitution and insurance policies, ldiagnosis·related groups], etc. I eventually gratefully left for maternity leave. It was a very unsettling issue for me.
It seems that some respondents were better able to cope with bureaucracies than others. Some respon dents mentioned leaving institutional environments for private practice or for small private settings, where they are happier not haVing to deal with an unWieldy hierarchy. SWitching jobs could be one way for thera pists to deal with this problem rather than leaVing occupational therapy and thus increasing the field's personnel shortage.
Characteristics of Client Caseloads

Chronic Psychiatric Caseload Stress
There is clear agreement in this study with Burnett Beaulieu's (1982) finding that occupational therapists working with chronic psychiatric clients suffer stress and burnout as a result of the severity and chronicity of their clients' illnesses. The respondents in the pres-ent study who worked with chronic psychiatric pa· tients indicated that they found their work to be con· siderably more depressing than did those working with other types of clients, and they stated that this contributed to their leaving their jobs. Perhaps more important, significantly more of these therapists (24%) claimed that a chronic psychiatric case load had contributed to their leaving the profession altogether, as compared with between 5% and 9% of the respon· dents working with other types of clients.
The current low number of therapists working in psychiatric occupational therapy makes this finding a cause for great concern and is an issue for which members of the profession have been seeking solu· tions for some years (American Occupational Therapy Association [AOTAj, 1982) . Ideas proposed to address this problem have included (a) placing more empha· sis in occupational therapy curricula on the psychoso cial rehabilitation model and the biopsychosocial frame of reference, on management and leadership skills, and on obtaining reimbursement for occupa· tional therapy in mental health (AOTA, 1982) ; (b) providing students with supportive and stimulating psychiatric affiliations; (c) encouraging new gradu ates to take jobs working alongside experienced psy chiatric therapists; (d) exploring new evaluation and treatment methods for working with psychiatric pa tients who are hospitalized for short periods; (e) sharing information about such methods through pro fessional publications; and (f) strengthening the peer support network available to psychiatric therapists.
Among other things, the AOTA Mental Health Special Interest Section Task Force (1982) recom· mended that (a) AOTA work with related mental health associations; (b) an outline be made of the practice areas, educational preparation, and number of members in other activity disciplines; (c) AOTA distribute information on reimbursement for occupa tional therapy mental health services; and (d) mas· ter's degree programs in mental health that stress leadership and management skills be developed.
Elderly Caseload Stress
The age of clients affected the respondents who have left the profession, and considerably more respon dents (36%) working with the elderly (61 years and older) than with other age groups reported that they found their work depressing. This finding is trouble· some, because the general aging of the population is resulting in a greater need for health workers, includ ing occupational therapists, to work with the elderly. In recruitment efforts, we must make potential stu dents aware of these practice opportunities.
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Interestingly, several respondents chose to indicate that they were working with children with learning disabilities, developmental delays, or mental retarda tion, although such information was not requested on the survey. Thirty percent of the respondents working with clients aged birth to 3 years and 18% working with clients aged 4 to 21 years found their work to be depressing. Twenty-two respondents have left spe cific jobs because of the stress of working with chil dren aged birth to 21 years, and 19 respondents have left the field altogether. Unlike other respondents who indicated that their caseloads were depressing and thus caused them to leave their jobs, the pediatric therapists felt compelled to add comments about their feelings, such as, "1 didn't want to spend the rest of my life thinking of sad situations," "Working in sensory integration [With children], it seemed to take so long to see change. There also seemed to be many deficits that couldn't be changed," and "Many of the children I worked with did not make dramatic gains and would be carried from year to year."
Many therapists are entering the field of pediat rics now, usually through the school system. A large number of respondents reported being unhappy in this speCialty. Apparently, seeing children with dis· abilities and a slow rate of progress is often depress ing and a cause for burnout. Alternatively, perhaps these respondents' medical orientation is out of step with the school orientation. The profession is cur rently concerned with the large numbers of therapists experiencing difficulty working in school systems and is investigating ways to alleviate the problem (AOTA, 1989) .
Not Being Used to Fullest POtential
The 114 respondents who have left the profession and who indicated that the people in power did not use them to their full potential tended to be working in physician-controlled environments such as hospitals and acute·care medical centers. The problem does not appear to be as great in rehabilitation centers, nursing homes, schools, or psychiatric settings.
Perhaps the physicians are not aware of the thera pists' range of skills and techniques for treating clients. Alternatively, the services offered by those therapists may be available from other professionals, may not be needed by the clients, or may not be reimbursable by insurance. The therapists must pre vent boredom and frustration by educating those in power as to the range of services they can proVide, so that they may be used to their fullest extent.
Conflicts with Supervisors
Involvement in a conflict with supervisors was sur prisingly high on the list of factors contributing to therapists leaving the field. About 40 respondents ex perienced a conflict with their occupational therapy supervisors and the same number with non-occupa tional therapy supervisors. The respondents who checked this item also tended to check items con cerned with red tape and bureaucracy, the facility's priority being on paperwork, excessive amounts of paperwork, and being disillusioned with occupational therapy. Apparently, these respondents were unable to reconcile or compromise their differences over such issues with their supervisors, and when coupled with other factors, this caused them to leave.
It seems likely that many issues affected the de cision to leave the profession, and conflict with a su pervisor may have been the last straw. Although it would be understandable to leave a job because of a conflict with a supervisor, it does not seem to be an important enough issue on its own to cause one to leave a profession.
Illness of Therapist or Family Member
Seventy-five respondents mentioned illness as their main reason for leaving the field. Some respondents had strained their backs and have subsequently en tered occupations where there is no physical exer tion, and some have emotional problems and could no longer take the stress of being a therapist. A larger group are caring for sick children or parents and could not handle the similar demands of a job working with sick patients. Some of the latter group have stopped working outside the home completely, whereas others have turned to less demanding or more "fun" occupations (e.g., travel agent).
Occupational therapy is a stressful and demand ing occupation, and few persons have the inner re sources to cope with sickness and disability 24 hours a day. Thus, it is understandable that people in this po sition, whether they are sick themselves or are caring for others, leave occupational therapy and find more relaxing and self-nurturing daily activities.
Desire for Greater Status, Autonomy, and Challenge
Another group of respondents who have left the pro fession said they wanted more status, autonomy, and challenge in their profession, and some have switched to fields such as medicine and speech pa thology in which they expect to find such challenges. Most of the respondents have remained in the health care services, although some have turned to business, the arts, the clergy, or law.
Those who complained of a lack of autonomy tended to be practicing in medical settings where physicians' referrals and physicians regularly check ing on the therapists' practice was standard (e.g., sev eral of these therapists were working with hand pa tients for an orthopedic surgeon) rather than working in more autonomous areas of practice, such as psychi atry or school system practice. Perhaps those thera pists who dislike the constraints of such a practice could try one of the more autonomous areas available in occupational therapy, where they might find oppor tunities for independence sufficient to convince them to remain in the profession.
Another group of respondents felt the need for more challenge, and one or two complained of bore dom, although the vast majority found it inconceiv able that an occupational therapist would not feel challenged by clients' daily demands and needs. The few respondents who felt a need for more challenge tended to work with a specialized clientele, such as with elderly people who had had cerebrovascular ac cidents or with children with cerebral palsy. Again, switching to a more fulfilling and varied client popu lation might have prevented these respondents from leaving the field.
Too Much Responsibility
Sixty-one respondents said they have left the profes sion because too much was expected of them in their jobs. They felt the weight of excessive responsibility that they were not prepared to handle. Some said they had not been prepared sufficiently in school to do what was expected of them, and others wished to be paid a much higher salary to take on that much re sponsibility. Most of these respondents have held more than one job in occupational therapy and have found the burden of responsibility a repeated expectation.
Because these therapists were not novices expe riencing an isolated case of an employer's exploita tion, I assumed that the amount of responsibility placed on them was typical in occupational therapy. Perhaps more responsibility is being placed on thera pists with the advent of increasing accountability and cost cutting in the health care field. If this is so, su pervisors, unions, and professional associations must protect therapists from overload so they do not feel that their only recourse is to leave the profession.
Lack of In-Service Training and Continuing Education Opportunities
Some respondents said that their salaries did not per mit them to pay several hundred dollars to attend continuing education events. Others complained that their employers would not give them time off and that few educational events are held on weekends, Still others pointed out that in their institutions (usually small ones) there are no in-service training events, and they felt that the staff members, themselves in cluded, were stagnant and no longer challenged in their jobs, These often-bored therapists took the first opportunity to leave the field for more exciting jobs,
The failure to provide therapists with in-service training or with opportunities to attend continuing education events demonstrates the shOrtsightedness of employers, Professionals are known to value the chance to update their skills and to validate their treatment methods, An institution that gives its em ployees the opportunity to do so not only enhances a program but also encourages employees to stay, Also important is the fact that the provision of the best and latest services to clients can only be proVided by ther apists who are current in the field, It is discouraging to find that 53 of the respondents in this survey left the field because they did not have opportunities to up date their skills and to meet with other therapists for professional exchange,
Peak Years for Leaving the Profession
The largest group of survey respondents who have left the profession 05%) did so after 5 to 10 years in practice, Perhaps burnout reaches a peak at this stage of one's career; perhaps this brings women to an age where they wish to have children; or perhaps they become aware of the reality of a limited career ladder. Whatever the reasons, employers and supervisors should be aware that this is the peak time for thera pists to leave, Therefore, employers may wish to take steps to ensure the satisfaction and happiness of em ployees at this phase of their careers, For those leav ing to have children, perhaps arrangements could be made for them to return under specially designed cir cumstances (e,g" part-time or with flexible hours, with child care services or a pay allowance for child care),
Summary
Attrition from occupational therapy is a serious prob lem, If some of the ideas presented here could be put into practice, it might be possible to retain more ther apists in the profession and to reactivate others, Cur rently, many occupational therapy positions remain unfilled for long periods of time, and some are lost when employers cannot fill them, This results in the unavailability of occupational therapy services for some patients who need them and in a decreasing awareness of the services that an occupational thera pist can offer. Increasing the number of practicing therapists to fill positions is of critical importance if occupational therapy is to maintain viability in the health care arena, ...
